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Conference Registration Form

Conference Registration (please type or print) 

Name______________________________________________________________  

Affiliation/Company_________________________________________________    

Mailing address_____________________________________________________   

City_______________________________________________________________   

___________________________________________________________________

State/Province_______________________________________________________

Country____________________ Zip code________________________________

Phone_____________________________________________________________   

Fax _______________________________________________________________

E-mail _____________________________________________________________  

Name to appear on badge____________________________________________   

____________________________________________________

❑ I am an IEEE Member                                                   

Membership no.______________________________________

❑ I am not an IEEE Member

Non members must register at the non member rate,
but if you join during the conference, you will receive 
a free half-year introductory membership.

❑ I wish to join IEEE                                                        

There will be IEEE Membership material 
in the Registration Area.                                                     
____________________________________________________

Note: Early registration discount fees are valid only if 
full payment with registration form are received by
April 30, 1999.                                                 

Forms received after May 27 will be processed
at the Conference.                                                             

Mail this form, or a copy, together with your
Remittance (payable to IEEE ICOPS 99)
to:                                                                                    

ICOPS 99
c/o Chris Deeney
Sandia National Laboratories
PO Box 5800   MS1194
Albuquerque NM 87185

Conference Fees

On or Before        After
April 30, 1999      April 30, 1999

IEEE Member $320 ❑ $390          ❑
Non-Member $420 ❑ $500          ❑
Student $  70 ❑ $  90 ❑

Retired $  70 ❑ $  90 ❑

If you have previously submitted an abstract,
please deduct $50.
________________________________________________________

Mini-Course Fees
On or Before April 30, 1999

MC1:  Computational Methods $ 500        ❑
in Plasma Physics

MC2:  Plasma Processes $ 350        ❑
Transistor Liquid
Crystal Displays

Fee Summary

Conference Registration $___________

Mini-Course Fee MC1: $500  $___________
MC2: $350  $___________

Total Amount  ................................. $____________

Abstract Information:  If you have previously paid an 
abstract Fee, please give the paper’s Title and Session Number. 

Title ___________________________________________________________________

Session Number_________________________________________________________

Paper Confirmation Number________________________________________________

_______________________________________________________________________

Method of Payment

All payments must be in US dollars. Only checks drawn on or
payable through US banks are acceptable. Travelers Checks,
money orders and credit cards listed below are acceptable. 
Make payable to IEEE ICOPS 99.

❑ Check or Money Order Enclosed
❑ VISA     ❑ MasterCard     ❑ American Express

Card number_____________________________________________________________ 

Exp. date_______________________________________________________________

Cardholder’s name (PRINT)_________________________________________________

Cardholder’s signature_____________________________________________________



Hotel Registration Form
For the 1999 IEEE INTERNATIONAL CONFERENCE ON PLASMA SCIENCE.
Please send this form to the hotel of your choice. The form must be received by the early reservation deadline of May 3, 1999.

Hotel Name_______________________________________________________________________________________________________________

Address___________________________________________________________________________________________________________________

Please make the following reservations and send confirmation to:

Name____________________________________________________________________________________________________________________

Address__________________________________________________________________________________________________________________

State/Province_____________________________________________________________________________________________________________

Country__________________________________________________________________________________________________________________

Single Room  ❑ Double Room ❑ Non-Smoking  ❑ Smoking  ❑

Date of Arrival ______________________________________  Date of Departure _____________________________________________________

Credit Card # _______________________________________  Expiration Date _______________________________________________________

Master Card  ❑ Visa  ❑ American Express  ❑  

Cardholder’s Name_________________________________________________________________________________________________________
(print)                                                             (signature)

Hotel Room Rate Single Double Group Rate Deadline

DoubleTree Hotel $128 $145 May 3, 1999

Casa Munras Hotel $  94             $  94 May 3, 1999

Do you or anyone attending with you require special accommodations or services?   No  ❑ Yes  ❑

If yes, please describe:_________________________________________________________________________________________

____________________________________________________________________________________________________________

10

DoubleTree Hotel Casa Munras Garden Hotel
At Fisherman’s Wharf 700 Munras Avenue
Two Portola Plaza PO Box 1351
Monterey CA 93940 Monterey CA 93942-1351
(408) 649-4511 (408) 375-2411
FAX:  (408) 649-4115 FAX:  (408) 375-1365
After January: area  code (831)                      After January: area code (831) 

Hotel Information and Form

Rooms have been reserved at the DoubleTree Hotel (designated Conference Hotel). One additional hotel is available at
the discounted rate for the period of June 20-24, 1999, only. Please complete hotel arrangements by the date indicated 
below to obtain the special conference rate. To receive this rate, you must mention you are attending the IEEE International 
Conference on Plasma Science.
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Schedule of Companion Program
& Social Events

Sunday, June 20: Reception at the Maritime Museum ..........
Food and cash bar.  

Tuesday, June 22: Hotel Banquet .............................................

Companion Program

Monday, June 21: The Monterey Peninsula ............................
This tour includes the scenic 17-mile drive through 
the Del Monte Forest, past beautiful mansions and world-
class golf courses, Pacific Grove, Carmel (including lunch, 
which is not included in tour price) and the Carmel Mission.

Tuesday, June 22: A self-guided tour of Monterey ................
This tour will start at the Doubletree and will proceed 
to The Old historic Monterey, Monterey Bay Aquarium and
Cannery Row, with lunch (not included in tour price) in the 
historic downtown area, which was made famous by author
John Steinbeck, and possible inclusion of a visit to factory 
outlet stores for discount shopping.

Wednesday, June 23: Big Sur and Point Lobos ....................... 
There will be a bus tour to Point Lobos for a nature walk, 
followed by a drive down the Pacific Highway (Route 1) with its
breathtaking coastal vistas to Big Sur with lunch at the renowned
Nepenthe Restaurant. There will be time to shop for unique gifts
and/or hike a little way and take photographs of spectacular
Pacific Ocean views. Transportation and lunch provided.

Companion Program & Social Event Ticket Registration Form

Cost

On or Before      After                       No. of            Amount
April 30, 99        April 30, 99             People

$ 10 ❑ $ 15 ❑ _______   _________ 

$ 20 ❑ $ 20 ❑  _______   _________

$ 25 ❑ $ 30 ❑        _______   _________

$ 10 ❑ $ 15 ❑        _______   _________

$ 30 ❑ $ 40 ❑  _______   _________

Total ..................... $ _______   _________

Name_________________________________________________________________

Affiliation/Company_____________________________________________________

Mailing address_________________________________________________________

City___________________________________________________________________

______________________________________________________________________

State/Province__________________________________________________________

Country___________________Zip code_____________________________________

Phone_________________________________________________________________

Fax___________________________________________________________________

E-mail_________________________________________________________________

The Companion Program is offered as a focal point for companions to see the wonderful sights of Monterey 
and to meet friends. To facilitate interactions, there will be a hospitality suite with continental breakfast at the hotel.
In addition, three tours of Monterey and its surroundings are being organized. Please sign up for these early since the 
numbers may be limited for the bus tours. All prices, which are listed on the form, are subject to change.

Method of Payment: Make Checks Payable to IEEE ICOPS 99

All payments must be in U.S. dollars. Only checks drawn on or
payable through U.S. banks are acceptable. Travelers Checks, 
money orders and credit cards listed below are  acceptable. 
Mail this form, or a copy, together with your Remittance to: 
ICOPS 99, c/o Chris Deeney, Sandia National Laboratories
PO Box 5800, MS1194, Albuquerque NM 87185 USA

❑ Check or Money Order Enclosed
❑ VISA    ❑ MasterCard     ❑ American Express

Card Number__________________________________________________________

Exp. Date_____________________________________________________________

Cardholder’s Name (print)________________________________________________

Cardholder’s Signature__________________________________________________



12

Submitted by 
_____________________________________________________ 
Signature

_____________________________________________________ 
Typed name

_____________________________________________________ 
Affiliation / Institution / Company

_____________________________________________________  
Mailing address

_____________________________________________________  
City / State / Province / Zip Code

_____________________________________________________  
Country

_____________________________________________________  
Phone

_____________________________________________________  
Fax

_____________________________________________________
E-mail

_____________________________________________________
Credit to   

_____________________________________________________
Affiliation
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Abstract Submitted for the
26th IEEE
International Conference 
on Plasma Science
June 20–24, 1999   
Monterey California USA  
Subject Topic___________________________

_______________________________________

Subject Number________________________

❑ Prefer Oral Session

❑ Prefer Poster Session

❑ No preference

❑ Special requests for placement of this

abstract:___________________________

❑ Special requests for equipment 

_______________________________________

Abstract must be received no later than
Monday, January, 18, 1999.
Abstract Fee: $50.00
Make checks payable to IEEE ICOPS 99
Send the original abstract & 2 copies to:

IEEE ICOPS 99
c/o Chris Deeney
Sandia National Laboratories
PO Box 5800, MS1194
Albuquerque NM 87185

❑ Check or Money Order Enclosed
❑ VISA  ❑ MasterCard  ❑ American Express

________________________________________
Card number

________________________________________
Exp. date

________________________________________
Cardholder’s name (print)

________________________________________
Signature


